SDX Information Sheet

SDX INFORMATION TODAY IS 03/13/2000

SSN:
RECIPIENTS NAME:
DATE OF BIRTH:

COUNTY NAME:

PROGRAM:

DISTRICT NUMBER:

CASEID:

COUNTY CASE NUMBER:
CASE HEAD:

*PAYEE NAME AND ADDRESS:

HEAD OF HOUSEHOLD IND:
LIVING ARRANGEMENT:
MARITAL STATUS:

TITLE Il CLAIM NUMBER:
PAY STATUS

SSI ELIGIBLE DATE:
SSI GROSS AMOUNT:
SSI ASSISTANCE AMOUNT:

COUNTY

SSI GROSS AMOUNT

SSI ASSIST AMT
COUNTABLE EARNED  :
COUNTABLE UNEARNED:
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Figure 605-5




